. Lower trust has been associated with major causes of deaths (Kawachi, Kennedy, Lochner, & ProthrowStith, 1997) and with worse self-reported health (Subramanian et al., 2002) . Only a few studies have reported a lack of association between trust and health outcomes in specific populations (Drukker, Buka, Kaplan, McKenzie, & Van Os, 2005; Lindstrom & Lindstrom, 2006) .
Because of the importance of trust to health outcomes, more needs to be known about what determines trust levels in individuals and communities. Researchers in sociology, social psychology, economics, and political sciences have investigated determinants of trust at the individual level (Alesina & La Ferrara, 2002; Cook, 2001; Hardin, 2002; Putnam, 2000; Welch et al., 2005) . But only a few papers address the community level predictors of trust (Alesina & La Ferrara, 2002; Cohen, Inagami, & Finch, 2008; Leigh, 2006) . Inequalities in income, racial diversity, and linguistic fragmentation have been linked to lower trust levels in countries, cities, and neighborhoods (Alesina & La Ferrara, 2002; Leigh, 2006; Putnam, 2000 Putnam, , 2007 . Those studies support the notion that people trust more those like themselves (same race/ethnicity or SES) and therefore lower trust levels are somehow inevitable in diverse communities.
It is particularly important to investigate the predictors of trust in low-income and minority communities because it is known that trust tends to be lower in those disadvantaged communities (Alesina & La Ferrara, 2002; Leigh, 2006) . It is also well known that minority individuals report lower trust levels than members of the majority (Alesina & La Ferrara, 2002; Leigh, 2006) . Thus, lower trust levels could be an additional contributor to worse health outcomes in disadvantaged communities.
In this article, we want to explore the predictors of trust among minorities, especially economically disadvantaged minorities. Specifically, we investigate the association of different types of trust with self-rated health and the predictors of trust in Mexican-origin individuals living in low-income neighborhoods (defined as census block groups) in Texas. Texas is one of the states in USA with the lowest trust levels (Alesina & La Ferrara, 2002) . A previous paper (Franzini & Fernandez-Esquer, 2004) , using the same population of Mexican-origin individuals and focusing on the role of acculturation (nativity/language use) on health and on the contribution of sociocultural personal factors to differences in health by nativity/language, identified trust as an important predictor of self-rated health. This paper focuses on better understanding of the role of trust on selfrated health and the predictors of trust in this disadvantaged minority with the hope to provide evidence that can be used to inform community level programs aimed at building trust.
Detailed survey data provided information on individual sociodemographic characteristics such as gender, age, selfreported race/ethnicity, nativity, language use, education, household income, and time lived in the neighborhood. Questions on trust addressed several distinct dimensions of trust. Because of the large number of immigrants from Mexico in our sample, we asked about trust in people in the U.S. and people in Mexico. Information was collected on individual sociocultural personal characteristics, such as frequency of association with people of other races/ethnicities, social support, perceived racism, perceived personal opportunity, and religiosity. Neighborhood heterogeneities and socioeconomic status, computed from census data at the block group level, were supplemented by community social characteristics obtained from survey data, such as collective efficacy and social and physical public disorder (Sampson & Raudenbush, 2004; Sampson, Raudenbush, & Earls, 1997) . This is the first study, to our knowledge, that investigates the predictors of trust in a minority population. We contribute to the existing literature on trust by using more detailed data on individual and community characteristics and by defining the community at the block group level, which may be more relevant to how individuals develop trust.
A model for predictors of trust

Individual level predictors
We include in the model the following individual demographic and socioeconomic factors: age, gender, race/ ethnicity, nativity, non-English speaker, income, and education. To the extent that trust can be considered a ''moral and cultural attitude'', individual characteristics, such as age, gender, and socioeconomic status, can influence this attitude (Alesina & La Ferrara, 2002) . Individuals who are older, are males, have more education and income, and are working tend to report more trust (Alesina & La Ferrara, 2002; Leigh, 2006) . Those individuals are likely to have more resources and be able to use them more efficiently when making decisions about trust.
Members of groups who have been discriminated in the past, such as minorities, women, and those of lower status, may be less likely to trust others because of experiences of negative interactions with others (Alesina & La Ferrara, 2002) . Minorities in particular, tend to report lower trust levels. This could be because people tend to trust more people like themselves and minorities, when answering questions about general trust, may interpret general trust as trust in the majority population, a group different from themselves. Immigrants and non-English speakers are expected to be less trusting for similar reasons. Non-English speakers have the added disadvantage of difficulties in communicating.
Other individual characteristics included in the model are sociocultural personal characteristics that are expected to influence trust, such as length of residence in the neighborhood, associations with other races/ethnicities, perceived personal opportunities, perceived racism, social support, and religiosity. Long time residents are likely to be more socially integrated and to know neighbors for a longer period of time, breeding familiarity and expectations of future reciprocal interaction based on cooperation which encourage trust (Coleman, 1990) . Empirically, long term residents report more trust (Alesina & La Ferrara, 2002) . Individuals who mix with people of different race/ethnicity are more likely to have lower ''aversion to heterogeneity'', defined as more positive attitudes toward racial/ethnic mixing. Empirically, individuals with lower levels of ''aversion to heterogeneity'' living in racially fragmented neighborhoods have been shown to trust more than similar residents with higher levels of ''aversion to heterogeneity'' (Alesina & La Ferrara, 2002) . Perceived personal opportunities indicate optimism in the future, which may also encourage trusting. Perceived personal opportunities have been linked to positive physical and mental health and are especially relevant among foreign born as perceptions of opportunities draw immigrants to their new country (Franzini & Fernandez-Esquer, 2004) . Perceived racism refers to the subjective experience of prejudice or discrimination. Perceived racism is likely to influence trust as those who have experienced discrimination and being treated unfairly are less likely to trust. Positive interaction experiences among individuals with stronger social support encourage them to be more trusting. We know that positive social relationships are important to health (Berkman & Syme, 1979; House, Robbins, & Metzner, 1982) . Religious teaching and social interaction with similarly minded individuals are likely to encourage individuals with more religious involvement, such as religious attendance and church membership, to be more trusting.
Neighborhood predictors
We consider several neighborhood characteristics as possible predictors of trust: socioeconomic status, inequalities in income, racial/ethnic diversity, linguistic fragmentation, and neighborhood social characteristics.
We expect people living in more impoverished neighborhoods to be less trusting because of less trust promoting resources available to the community, such as income, employment, and stable families. There is evidence that trust is lower in more heterogeneous communities, including communities with more economic inequality and linguistic and racial/ethnic heterogeneity (Putnam, 2007) . Racial heterogeneity was shown to lower trust in U.S. cities (Alesina & La Ferrara, 2002) and in Australian neighborhoods, though, in Australia, linguistic heterogeneity had a stronger association with trust than racial heterogeneity (Leigh, 2006) . The relationship between income inequality and trust is less clear (Alesina & La Ferrara, 2002; Leigh, 2006) . The reported decrease in trust among more heterogeneous communities has been attributed to the notion that trust is more prevalent among individuals who are similar (Alesina & La Ferrara, 2002; Barr & La Ferrara, 1999; Coleman, 1990; Glaeser, Laibson, Scheinkman, & Soutter, 2000) . It is expected that people of the same racial/ethnic or socioeconomic group or who speak the same language are more likely to trust group members because of familiarity, ease of communication, and common values and attitudes.
Additional neighborhood social characteristics likely to be associated with residents' trust include: residential stability, collective efficacy, and public disorder. Residential stability is expected to promote trust because residents can develop longer term, trust promoting, interactions in more stable neighborhoods (Alesina & La Ferrara, 2002; Coleman, 1990) . Collective efficacy at the neighborhood level depends on the willingness of residents to intervene for the common good (Sampson et al., 1997) . The key causal mechanism is social control enacted under conditions of social trust. Thus, collective efficacy can be used as a proxy for the average level of trust in the community, which is possibly an important predictor of residents' trust because communities where trusting is the norm create an environment that reinforces individual trust. Collective efficacy has been associated with crime, children's well-being, and health outcomes (Sampson, Morenoff, & Earls, 1999; Sampson et al., 1997) . It is also closely linked to social capital, known to influence several health outcomes, including mortality, self-rated health, and obesity to name a few (Kawachi, Kim, Coutts, & Subramanian, 2004; Lochner, Kawachi, Brennan, & Buka, 2003; Subramanian, Lochner, & Kawachi, 2003) .
Public disorder is defined by the presence of physical disorder (the presence of litter, graffiti, and vacant houses) and social disorder (drinking in public, selling drugs, and groups hanging out and causing trouble). A disorderly neighborhood is likely to promote suspiciousness and reduce trust. Disorder has been linked to mental and physical health (Aneshensel & Sucoff, 1996; Balfour & Kaplan, 2002; Caughy, O'Campo, & Muntaner, 2003; Cohen et al., 2000; Cutrona, Russell, Hessling, Brown, & Murry, 2000; Geis & Ross, 1998; Ross, 2000a Ross, , 2000b Ross, Reynolds, & Geis, 2000) , as well as to crime in public policy (Kelling & Coles, 1996; Skogan, 1990; Taylor, 2001; Wilson & Kelling, 1982) .
The model for the individual and neighborhood predictors of trust is depicted in Fig. 1 and is applied in this study for several measures of trust. neighborhoods funded by the Texas Department of Health (Franzini, Caughy, Spears, & Fernandez Esquer, 2005; Franzini & Fernandez-Esquer, 2004) . The study was conducted in 13 low/medium income communities (11 in the Houston area and 2 in the Lower Rio Grande Valley) between June 2001 and August 2002. Average poverty rate was 28% and average unemployment rate was 12%. Six communities were predominantly Hispanic (between 78% and 92%), three predominantly black (between 82% and 93%), and two predominantly white (62% and 68%), one mixed white/ minority (42% white) and one mixed Hispanic/black (49% and 43%, respectively). Respondents for the survey were identified in each of the 13 communities using a multistage probability sample of dwellings. The multistage probability sample was drawn in three stages: (1) city blocks were sampled based on population density in each community; (2) dwelling units were sampled within each block; (3) one adult was sampled within each selected dwelling unit. The residences on each block were selected by randomly choosing a house to be interviewed first on each block and continuing interviewing each third house. If a house had no respondent, either because of refusal or because of inability to contact after two calls, the interviewer was instructed to substitute that house with the one next door. For the purpose of the multilevel analysis, the ''neighborhood'' was defined as the census block group. Block groups, with an average population size of 1000 people, are the smallest geographic areas for which census information is available. There are several reasons for this approach. First, census block groups are more homogeneous demographically and economically than larger areas and, therefore, social and physical characteristics are also likely to be more homogenous at the block group level than in larger areas (O'Campo, 2003) . Second, residents tend to define neighborhoods as a small area proximal to their residence and block groups provide more accurate measurements of neighborhood effects (Grannis, 1998) . Third, individual understanding of neighborhood in response to questions on trustworthiness of neighbors or the extent to which they know people is generally equivalent to the level of street, road or block (Campbell, 1999) .
Methods
Participants
In the sample of 3203 respondents, 3171 resided in a block group with at least 5 respondents (Raudenbush & Sampson, 1999) . This study uses responses from the 1745 individuals who were identified as of Mexican-origin based on questions on race/ethnicity and country of birth and who resided in a block group with at least five respondents. The Mexican-origin sample was clustered in 79 block groups. See Franzini & Fernandez-Esquer (2004) for a full description of the study.
Measures Individual level measures
General social trust was obtained using the question from the General Social Survey: ''Do you think that most people can be trusted -or you can't be too careful about dealing with people'' which has been extensively used (Alesina & La Ferrara, 2002; Kawachi & Berkman, 2000; Leigh, 2006) . Questions on trust addressed several distinct types of trust, including general trust (trust in people in general, people in the U.S., and people in Mexico), localized trust (trust in people in the neighborhood and trust in people of same racial/ethnic group), trust in those who are part of daily life (trust in bank personnel and store clerks), and trust in institutions (trust in the police and immigration agencies). The questions were used to create a binary indicator of each aspect of trust indicating whether or not the respondent reports this type of trust. We asked about trust in people in the U.S. and people in Mexico to compare trust in the country of residence and the country of origin. An experiment performed by Glaeser et al. (2000) indicated that the General Social Survey question on trust identifies those who act in a trustworthy manner, rather than those who trust others. However, we use the question as a measure of trust in others as has the recent health literature on trust Lochner et al., 2003) .
The measurement of self-rated health (ordinal variable) was captured by a single question ''In general, would you say your health is .?'' that is rated on a five-point Likert scale from poor to excellent. Self-rated health is a powerful and reliable predictor of clinical outcome and mortality, even 10 years after the initial self-rating (Fayers & Sprangers, 2002; Idler & Angel, 1990) .
Demographic characteristics included age, gender, nativity, and language use. Age was reported in years and gender as a dummy variable. Nativity was measured by asking if the respondent was U.S. or foreign born and the country of birth. Language use was obtained using questions modified from the ARSMA (Acculturation Rating Scale for Mexican-Americans) scale, which measures acculturation in Mexican-Americans (Cuellar, Arnold, & Maldonado, 1995; Cuellar, Harris, & Jasso, 1980) . Language use was dichotomized into those who mostly or always speak Spanish at home and mostly or always prefer Spanish music and TV (Spanish speakers) and those who don't (English speakers).
Income (continuous variable) and education (categorical variable) measured socioeconomic status. Family incometo-need ratio was determined by comparing the family's income (15 categories) to the federal poverty line in 2001 based on family size, determined from a complete household roster. Educational attainment was measured in seven categories, from elementary school to advanced degree and including education in the U.S. and in the native country.
The following sociocultural personal characteristics (treated as continuous variables in the analysis) were measured: length of residence in the neighborhood, frequency of association with people of the same race/ ethnicity and with people of different races/ethnicities, perceived personal opportunity (Kluegel & Smith, 1986) , perceived racism (Harrell, 2000) , perceived social support measured by number of friends and frequency of contact (Berkman & Syme, 1979) , and religiosity, measured by attendance to religious services and other activities at the place of worship (Strawbridge, Shema, Cohen, Roberts, & Kaplan, 1998) . See Franzini and Fernandez-Esquer (2004) for a fuller description of the scales.
Neighborhood level measures
An index of neighborhood impoverishment measured neighborhood socioeconomic status. Neighborhood impoverishment was a composite score obtained at the block group level from Census 2000 data by z-score standardizing and averaging the neighborhood poverty rate, unemployment rate, vacant housing rate, and proportion of households with children under the age of 5 years which were single-headed (Korbin, Coulton, Chard, Platt-Houston, & Su, 1998) . It was treated as continuous variable in the analyses.
Neighborhood heterogeneities included the degree of income inequality, racial/ethnic heterogeneity, and linguistic heterogeneity computed using Census 2000 data. Income inequality was measured by computing the Gini coefficient for household incomes at the block group level. Racial/ethnic heterogeneity and linguistic heterogeneity were measured by a fragmentation index similar to the Herfindahl index (Alesina, Devleeschauwer, Easterly, Kurlat, & Wacziarg, 2003; Alesina & La Ferrara, 2002; Leigh, 2006) . The Herfindahl index is a commonly accepted measure of market concentration used in industry. The fragmentation index in a given block group measures the chance that two randomly selected individuals are in different racial/ethnic or linguistic groups. The fragmentation index was computed as:
where j represents the block group and S kj represents the share of group k in block group j. In computing the racial/ ethnic fragmentation index, S kj (k ¼ 1,4) represents the share of each racial/ethnic group in neighborhood j. Using Census 2000 data, we identified the following racial/ethnic groups: non-Hispanic White, non-Hispanic Black, Hispanic, and other race/ethnicity. In computing the linguistic fragmentation index, S kj (k ¼ 1,2) represents the share of English speakers and non-English speakers in neighborhood j. Non-English speakers were identified in the census as those speaking English ''not at all'' or ''not well''. The following neighborhood social characteristics were measured: residential stability (the percentage of neighborhood residents who have lived at the current residence at least 5 years); collective efficacy, consisting of social cohesion (closeness, common values, and trust and helpfulness at the community level) and informal social control (willingness to intervening if children misbehave or skip school or if a community problem arises) (Sampson et al., 1997) ; and public disorder, consisting of physical disorder (the presence of litter, graffiti, and vacant houses) and social disorder (drinking in public, selling drugs, and groups hanging out and causing trouble) (Earls, 1999) . Questions about the neighborhood were asked of respondents and aggregated at the block group level to obtain neighborhood level measures. All variables were treated as continuous variables in the analyses. See Franzini et al. (2005) for a fuller description of the scales.
Statistical analysis
First, descriptive statistics for individual and neighborhood variables were computed. Scales representing sociocultural personal characteristics and attitudes and neighborhood social characteristics were rescaled to be between 0 and 1 for easier comparison with higher scores indicating more (for example a score of 0.70 for perceived racism indicates more perceived racism than a score of 0.40). Second, chi-square tests compared proportion trusting for different measures of trust and were used to test for correlations between trust measures. Third, ordinal logistic regression investigated the impact of several measures of trust on self-rated health controlling for individual sociodemographic factors and allowing for clustering at the block group level. Finally, regressions of measures of trust on individual and neighborhood characteristics were conducted by running probit regressions with corrections for clustering at the block group level. We used the xt commands in Stata (STATA Corporation, 2007) that allow for the multilevel nature of the data. Individual level variables are entered as level 1 variables and neighborhood level variables are entered as level 2 variables. Marginal probit coefficients calculated at the means are reported. The income-to-need ratio variable is entered as log in the models. Non-linear associations of trust with education were modeled using education as a categorical variable. Non-linear associations of trust with neighborhood impoverishment were also investigated but are not reported because they had worse fit and squared terms were not significant.
Results
Sample description
The Mexican-origin sample is described in Table 1 . Descriptive statistics were computed for all observations available for each variable. The sample was predominately female, foreign born, Spanish speaking, and had low education and income. On average, residents lived in the neighborhood 2-5 years and were more likely to associate with people of their own race/ethnicity. The majority of respondents perceived personal opportunities, had good social support, and was religious. Scale items not shown in the table indicate that 15% had personally experienced some racial/ethnic prejudice in their life time and 29% thought that Hispanics are regarded negatively in the U.S.
Income inequality, racial/ethnic fragmentation, and linguistic fragmentation in the sampled 79 block groups were similar to the averages reported for the U.S. and Australia (Alesina & La Ferrara, 2002; Leigh, 2006) . The sample neighborhoods were mainly poor with average poverty rate of 23% and unemployment rate of 12%. On average, residents have lived at the current residence for more than 5 years.
Correlations between trust measures
The percentage of respondents who trust is reported in Table 2 for all measures of trust. On average, 19% of respondents trusted people in general. Similar percentages trusted people in the U.S. and Mexico. Overall, general trust (trust in people in general and trust in people in the U.S. and in Mexico) tended to be less common than localized trust (trust in people in the neighborhood or of the same racial/ethnic group). Trust in those in the same racial/ethnic group and trust in people in the neighborhood were more common than general trust (P < 0.01). Trust in people in the neighborhood was more frequently reported than trust in the same racial/ethnic group (P < 0.01). Respondents reported trusting institutions or those representing institutions (bank/store personnel, police, and immigration agencies) more than other people (general and localized trust). Not surprisingly in a population with a high immigrant concentration, the least frequently reported institutional trust was trust in immigration agencies. The proportion reporting institutional trust in this largely disadvantaged population was greatest with respect to trust in the police. All measures of trust were positively correlated using the chi-square test.
Trust and self-rated health
In our sample, trust had a strong association with selfrated health. All measures of trust, except trust in bank/ store personnel, were significantly and positively associated with self-rated health, after controlling for basic sociodemographic factors (Table 3) .
Predictors of trust
The multivariate probit models for general trust (trust in people in general, people in the U.S., and people in Mexico) are reported in Table 4 . The percentage of total variance contributed by the neighborhood level variance component was significant in two of the three models, indicating that trust did indeed vary at the neighborhood level. Females were less likely to report general trust. Older and more educated respondents were more likely to trust people in the U.S. Foreign born were somewhat more likely to report trust in people in Mexico. Speaking Spanish, income, time in the neighborhood, and all sociocultural personal characteristics were not associated with general trust levels. Trust in people in general was positively associated with collective efficacy and weakly (P value <0.10) negatively associated with income inequality. Trust in people in the U.S. and in Mexico was reported less frequently in neighborhoods with more linguistic fragmentation. Racial/ethnic diversity and impoverishment were not associated with generalized trust. Table 5 reports the predictors of localized trust. Education was consistently positively associated with localized trust and female respondents reported less trust in those of the same race/ethnicity, but other sociodemographic and sociocultural personal characteristics were not associated with localized trust. Respondents in neighborhoods with more income inequality and linguistic fragmentation reported less localized trust. Collective efficacy was positively associated with trust in neighbors. Racial/ethnic diversity and impoverishment were not associated with localized trust. All chi-square tests are significant at the 0.001% level.
The predictors of trust in institutions are reported in Table 6 . As for general and localized trust, education was positively associated with trust in institutions. The sociocultural personal characteristics correlated with institutional trust varied by institution. Trust in the police was positively associated with perceptions of personal opportunity. Respondents who associate more with other races/ ethnicities were more likely to trust bank/store personnel. Trust in immigration agencies was positively influenced by associating with other races/ethnicities, perceiving personal opportunities, and social support. Of the neighborhood characteristics, collective efficacy was positively associated with trust in all institutions. Linguistic fragmentation was negatively correlated with trust in the police and weakly (P value <0.10) with trust in immigration agencies. Racial/ethnic fragmentation, income inequality, and impoverishment had no association with institutional trust.
Discussion
All measures of trust were important predictors of selfrated health in our sample of Mexican-origin individuals living in low-income neighborhoods. This is consistent with the literature relating trust to better health outcomes (Kawachi & Berkman, 2000; Subramanian et al., 2002) . Also, consistent with the literature, we found that trust levels in this low-income Mexican sample were indeed lower than in the general population. Only 19% of respondents reported trusting people in general, compared to 40% of the U.S. general population (Alesina & La Ferrara, 2002) and 58% of the Australian population (Leigh, 2006) . Since predictors of trust in minority populations have not been investigated in the literature, we filled this gap by investigating the predictors of trust in this low-income Mexican-American sample. Rho is the portion of total variance contributed by the level 2 variance component. Statistical significance at the 5% level is indicated in bold; statistical significance at the 10% level is indicated in italic-bold. Because we sampled from a low-income Mexican group, the educational and income levels were low with 70% of respondents with less than a high school education and half the sample below the poverty line. Despite this lack of variability, education, but not income and sociocultural characteristics, was a strong predictor of trust.
Mexican-American respondents tended to trust other Mexican-Americans more than people in general, supporting the notion that people trust more those who are similar to themselves (Alesina & La Ferrara, 2002; Barr & La Ferrara, 1999; Coleman, 1990) . However, Mexican-American respondents trusted their neighbors even more than they trusted other Mexican-Americans. These results suggest that trust is higher in those with whom there is likely to be a personal acquaintance, like those living in the neighborhood, than in those who belong to a common social group, like members of the same racial/ethnic group. Trust in neighbors was significantly lower in neighborhoods with economic disparities and linguistic fragmentation, suggesting that economic inequalities and the inability to communicate at the neighborhood level discourage trust even among people who live in close proximity and have opportunities for daily contact.
Trust in people of the same race/ethnicity was also negatively correlated with economic disparities and linguistic fragmentation, suggesting that, when making decisions about whom they trust, Mexican-origin respondents consider not only race/ethnicity but also socioeconomic status and language use. Based on the notion that people tend to trust more those they perceive similar to themselves, one possible implication of our results is that Mexican-Americans identify similarity based not only on race/ethnicity, but also on socioeconomic status and language use.
Foreign born respondents, almost all of whom were born in Mexico, seemed more likely than U.S. born respondents to trust people in Mexico, but not less likely to trust people in general or people in the U.S. Speaking Spanish was not associated with trust levels. The result that nativity, but not language, correlates with trust in people in Mexico supports the notion that individuals tend to trust more those they know personally, given that foreign born are likely to have lived or have family in Mexico. Since we have no data on trust levels in Mexico, we cannot investigate how immigration to the U.S. has affected trust, but our results indicate that, overall, immigrants have trust levels (general, localized, and institutional) similar to those of U.S. born respondents.
Racial/ethnic fragmentation was not associated with any measure of trust in our Mexican-American sample. This is in contrast with studies reporting that people in the U.S. were less likely to trust in racially fragmented cities (Alesina & La Ferrara, 2002; Putnam, 2007) . In our Mexican low-income population, the lack of association between racial/ethnic fragmentation and trust suggests that ethnic diversity does not necessarily correlate with lower trust levels. This is an important result because much has been said about racial/ethnic diversity having a negative influence on trust and social capital (Alesina & La Ferrara, 2002; Putnam, 2007) . Putnam (2007) argued that racial/ethnic diversity fosters social isolation. Based on evidence from the U.S., he suggested ''in ethnically diverse neighborhoods residents of all races tend to 'hunker down'. Trust (even of one's own race) is lower, altruism and community cooperation rarer, friends fewer.' ' (p. 137 in Putnam, 2007) .
Linguistic fragmentation, on the other hand, was a predictor of trust. This finding mirrors results by Leigh (2006) in Australia. It seems that in low-income minority neighborhoods, it is linguistic diversity, and the related difficulties in communication, rather than racial/ethnic diversity that are relevant to trust. In particular, in a more linguistically fragmented neighborhood, trust is lower in all neighborhood level interactions, including trust in neighbors and in the local police. It is also associated with lower trust in those of the same racial/ethnic group, but who may speak a different language. These results suggest that it is the ability to communicate, rather than membership in a common social group such as a racial/ethnic group, that correlates with trust levels in our sample.
Unlike in other studies, neighborhood level socioeconomic status, here measured by impoverishment, was not associated with any measure of trust (Alesina & La Ferrara, 2002; Leigh, 2006) . But the neighborhood level distribution of income was negatively associated with localized trust, suggesting that income inequality at the local level may discourage trust and community cohesiveness. In our sample of disadvantaged minority communities, trust in people in general was only weakly correlated with income inequality, a result in contrast to what is reported for the general U.S. population (Alesina & La Ferrara, 2002) . In our Mexican-American sample, there was a strong positive association between collective efficacy, reflecting community level trust, and respondents' trust in people in general, in neighbors, in the police, and in personnel in local stores. Collective efficacy, on the other hand, was not associated with trust in members of the same racial/ethnic group. Our results support the notion that neighborhoods where trusting is the norm create an environment that reinforces individual trust and that individuals surrounded by trusting people are more willing to trust.
These findings have important policy implications. Unlike Alesina and La Ferrara (2002) and Putnam (2007) , who implied that lower trust levels are inevitable in diverse communities because people tend to trust more those who are like themselves, our results are encouraging for the development of policies and interventions aimed at promoting trust in all communities. The finding in this study that people tend to trust more neighbors with whom there is likely to be a personal acquaintance than those who belong to some common social group suggests that encouraging personal acquaintance and social interaction among neighbors may have a positive influence on trust levels even in diverse communities. Furthermore, the finding that racial/ethnic diversity is not associated with any trust measure but that language fragmentation is negatively associated with general and localized trust suggests that intervention aimed at improving communications, including language skills, have the potential to raise trust levels in diverse communities. Finally, the finding that collective efficacy is associated with several measures of trust supports the notion that trust may be encouraged in disadvantaged neighborhoods by programs aimed at promoting collective efficacy.
Limitations
Because the sample in this study was taken from lowincome and minority communities in the Houston area and the Rio Grande Valley in Texas and had an over-representation of women, it is not representative of the MexicanAmericans in Texas or in the U.S., thereby limiting the generalizability of the results. The over-representation of women is not unusual in surveys conducted face-to-face in the community given that more women are likely to be at Rho is the portion of total variance contributed by the level 2 variance component. Statistical significance at the 5% level is indicated in bold; statistical significance at the 10% level is indicated in italic-bold.
home at the time of the interview. A limitation of this study is that, because of the cross-sectional nature of the data, no causality can be inferred in these results. A longitudinal study would be needed to discuss causality. Furthermore, there may be some circularity in the relationship between trust in people in the neighborhood and collective efficacy because one of the 10 items in the collective efficacy scale asks respondents to agree or disagree with the statement ''people in this neighborhood can be trusted''.
Conclusions
In our sample of low-income Mexican-origin individuals, linguistic fragmentation, but not racial/ethnic diversity, correlated with trust. Ease of communication seems to be more important than racial/ethnic homogeneity in encouraging interpersonal trust at the neighborhood level. This study suggests that Mexican-American individuals tend to trust more neighbors with whom there is likely to be a personal acquaintance than those who belong to the same racial/ethnic group. Furthermore, while the results of this study support that people tend to trust more those who are like themselves, the identification of who is more alike is not based exclusively on racial/ethnic identity but is a complex process based also on linguistic and socioeconomic similarities.
The findings in this study suggest that racially/ethnically diverse neighborhoods need not have lower trust levels with negative consequences on residents' well-being. It is possible that neighborhood level interventions, focusing on encouraging social interaction and communication in racially/ethnically and linguistically diverse communities, could be developed with the aim of promoting trust. Through increased social integration among residents, diverse communities may be able to reach higher levels of cooperation and collaboration, contributing to positive health outcomes.
